MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHL FARE04
Registration D-:lncr ____._.Pr:mnrv Regiatration Ditrict No,
e e o5 195y =

Buchanan

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR —_— .

1om Bloomingion Tounshio -
c. FULL NAME OF (If NOT in hospital, give locatidn}

HOSPITAL DR

INSTITUTION M Rouie. 0e /(alb

. NAME OF DECEASED
(Type or print}

B63-031409

STATE FILE NUMBER

1011

DO NOT WRITE Registrar's No. —_ — " _____

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. STATE /} h COUNTY admission)
asount ™ Buchona
< CITY = -
S St Joseph

d. STREET {If cutside, glve location)

ADDRESS 223 G&,LO S,t.

4. DATE Month

1. PLACE OF DEATH

VS 300 a. COUNTY

Rev. 4/59

Length of stay in 1b

6 months

Inside Limits

Yes [ NDF

Inside Limirs

Ye:ﬁ Ne O

Reside on Farm

YBIM Ne (O

DATE AMENDED

First Middle
ena D

_Last

Lawson

Day

20

Year

796 3

9. AGE (last birthday} |{F UNDER 1 YEAR

IF UNDER 24 HR

. SEX

Feanale

& cm RACE
e

7. Married
Widowed

Never Married [0
Divorced [ L

8. DATE OF BIRTH

ec. 76, 1875

Months Days

Hours —[ Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, avan if retired)

——MW”' Lo
13a. FATHER'S N [
es Dix

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.
{Yes, no, or unknown) l (If yes, give war or dater of aarvi

10b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City and state or country)

Buchanan Ca nt:y Mo

147 NAME OF HUSB

12. CITIZEN OF WHAT COUNTRY

[z }inme_
13b. MOTHER'S MAIDEN NAME

D OR WIFE

(hardes Lawson

Address

__QLMA"‘H: INTERVAL BETWEEN
?NSET AND DEATH

INFORMANT

[_avam / QA0
18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and {c}.

PART I. DEATH WAS CAUSED BY: 5 ] : -

IMMEDIATE CAUSE (a}

vk v0 1 _(ANLE 1 pf elanan’ Gl
stating the under-

lying causa last, DUE TO (<)
PART 1l. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

digpase condition given in PART | {a)

\ 9. S AUTQPSY /205. ACCIDENT SULCIDE HOMICIDE u
FORMED? lﬂ [u] ] u]

DOCUMENT

Conditiony, if any,
which gave rise to
abava cause [a),

PART 111, 1f  decassed was  fernale wan
there a pregnancy in lesr 90 days.

] O Yes l O Ne O Unknown
nivry in PART | or PART LIl of item 18.}

At —
20b, DESCRIBE HOW INJURY CCCURRED. {Enter natura of

YES O NO

20¢. TIME OF Hour
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

Month, Day, Yenr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., etc.)
21, | sHended the d

Ty Fa Y
(/LI{M '3/?' (?5‘__ fg_&‘*ﬁ.—&&md last saw :f,:. alive nnma%j_i’m

Dearh b 77 iq_A_ m on the date stated above, and to the best of my knowledgeifrom the ceuses stated.
‘ [Degree or titla) 22b. APDRESS — R 22c. DATE SIGNED
T D077, ,0 Aeoef 2608 Fordeia 3243

WRIAL CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Staee)
OV?? (Spﬂ‘lfv)[

74. FUNERAL DIRECTOR " W;ﬁAi’MBNATURE
Funenm[ Home 5. Joseph, Mo @g.?/ /763 oy -

{Licensed Embalmar's Statement on Reveris Side)

d from.

pexurred at

USE BLACK INK

SHOULD READ

J L.Mothers Jﬁm!ﬁﬂqnfﬁlc.«nou

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




PR

STATEMENT BY LICENSED EMBALMER

3
3
3
4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .
Studens SignedM T (»

Signature of Student Embalmer

Licensed Embalmer No..3 © A 4

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ashove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so siated above.




